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Objectives.– Childhood severe traumatic brain injury (TBI) leads to severe and
long-standing deficits. The purpose of this study was to evaluate cognitive and
functional outcome of children who sustained severe TBI over 24 months and to
determine factors predicting outcome and change over time.
Method.– Eighty-one children (aged 0–15 years) consecutively admitted in a
single trauma center for severe non-inflicted TBI were included in a prospective
longitudinal cohort. Assessment conducted at 3 and 24 months, included age
appropriate Wechsler Intelligence Scales and the Pediatric Injury Functional
Outcome Scale (PIFOS). SES was assessed by parents’ education. Scores were
analysed at each time point, and factors influencing change over time were
studied.
Results.– The 65 surviving children [66% boys; mean age at injury 8.12 years
(SD = 4.6); mean lowest Glasgow Coma Scale (GCS) score 6.16 (SD = 1.8)]
were divided in two age groups (< 6 years, n = 23 and older, n = 42). Forty-
three percent of parents had graduated from high school. At 3 months post-
injury, mean full-scale IQ (FSIQ) fell one standard deviation below the norms
(85; SD = 16) in both age groups. All children had difficulties on the PIFOS.
At 24 months, IQ had significantly improved in the older (92.9; SD = 21), but
not in the younger group (83.15; SD = 21) and the difference was significant
(p = 0.01). PIFOS scores improved at 24 months, however 90% of the older age
group still displayed difficulties, versus 100% of the younger age group. In
multivariate analysis, FSIQ was primarily predicted by SES (p < 0.0001) and
PIFOS scores by injury severity and SES (p = 0.001). However, change over
time was predicted by age at injury for FSIQ (p = 0.01) and by injury severity
for the PIFOS (p = 0.005).
Discussion and conclusion.– Severe childhood TBI has major cognitive and
functional long-term consequences. Improvement was found at 24 months, but
only in the older children. Cognitive and functional outcome were related to
parental education on all assessments; however longitudinal evolution over 2
years was not. This could be related to the provision of care for all children post-
injury in France, minimizing aggravation over time due to low SES and
difficulties to access rehabilitation.
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Introduction.– The specificity of the psychological follow-up, according to the
sex of traumatic brain injury patients (TBI) was never studied.
Objective.– Study the differences between the psychological follow-up of TBI
men and women
Method.– Retrospective analysis of patients’ cohort sent by the SAMSAH TC of
Bordeaux, followed during at least one year between 2003 and 2008 according
to the neurosystematic approach [1,2]. The symptoms are classified according to
the DSM4 in emotional disorders (depression, anxiety) and behavioral disorders
(inhibition, aggressiveness, disinhibition, addictions). Results are classified in
four groups: G1 (disappearance of the symptoms), G2 (disappearance of a
symptom), G3 (improvement of at least a symptom), G4 (no improvement).
Results.– Forty-seven patients are included, 12 women and 35 men, aged on
average of 34.3 years. The rate of anxiety and depression is more important in
women (100% vs 57% and 83% vs 54%) and the rate of addiction more
important in men 8% vs 33%. The women obtain a better global result, with an
improvement in 91% of the cases (11/12) against 66% (23/35) in men
(p < 0.05). The observance is significantly better in women with a higher
number of sessions: 15 vs 8, a longer duration of follow-up: 16.5 vs 12.5
months, and a better accepted treatment: 67% of the women vs 23% of the menhave an antidepressant, 33% of the women vs 14% of the men are under
neuroleptic drugs.
Discussion/conclusion.– Brain injury women are more compliant in the
psychological follow-up than men and obtain better results. The reluctance in
the psychological follow-up of men could be of cultural origin and due to the
refusal of weaning of the more frequent addictions at these last ones. A
reflection must be led on the improvement of the observance of the
psychological follow-up
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Objectives.– To analyse Informal Care provided to severe Traumatic Brain
Injury (TBI) patients four years after the accident.
Methods.– This study is a part of a multicenter inception cohort study of 504
patients with a severe TBI in the Parisian area, consecutively recruited between
July 2005 and April 2007. Home resident TBI survivors were contacted along
with their family one and four years after the injury. Patient’s evaluation
entailed global disability, neurological impairments, socio-economic situ-
ation, quality of life. Informal Caregivers were assessed in terms of perceived
burden (Zarit Burden Inventory), quantity of care time and monetary
consequences. Four-year evaluation results were compared with one-year
evaluation results.
Results.– Among the 504 patients included, 247 survived. Four years after the
injury, 133 patients were assessed (80% men, mean age 33 years). Patient’s
Glasgow Outcome Scale results showed 30% of good recovery, 30% of
moderate disability and 31% of severe disability. Ninety-eight % of patients had
a primary Informal Caregiver, mainly a woman. Primary Informal Caregiver
was part of the family in 98% of the case (43% spouse, 38% parents). Informal
Care time concerned IADL (31% of patients), supervision (30%), ADL (28%);
all assisted patients were not requiring the same ’profile’ of informal care time
and support: highest values were found for supervison time (11% patients
requiring more than 5 hours a day of supervision time), this in relation with
cognitive disability. Informal Carer’s four-years burden score (Zarit Burden
Inventory) amounted to 20  17.1 what was lighter than one-year burden score
(25.1  17); nonetheless, 19% of them reported taking psychotropic drug
because of the consequences of their supporting role. Twelve percents of carers
needed to adjust professional working hours (what often consisted in reducing
their work schedule) and 15% experienced a salary fall because of the time
devoted to their relative.
